2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # M33499

1. Entity Name
SQUARE ONE ASSOCIATES, INC.

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90082 010 ***150.00

Pﬁncipq_l Ptace of Business Mailing Address

250 NW 165TH STREET P.0. BOX 165539 JUUIILI]

SUITE M-400 MIAMI, FL 33116-5539 US

MIAMI, FL 33169-6457 US

R s GBI IetEn
Sulte, Apt. #, alc. Suite, Apt. #, etc. 01042005 Chg-P CRZE034 (10/03)
City & State City & State 4, FEl Number ' Applied For

65-0040656 Not Applicabla
Zip Country Zp Country 8. Certificate of Starus Desied [ sﬁg Mm
8. Name and Addreas of Current Ragistered Agant 7. Name and Acdreas of New Registered Agent
. Namea- - - ’

GROSSMAN, JEROME
290 N.W. 185TH STREET (SUITE M-400)
MIAMI, FL 33169 -

Streat Address (P.0. Box Number is Not Acceptable)

City

FL | ZrC

8, Tha abova namad entity submits this statemnent for tha purposae of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Bigrature, typod or primed nama of ragiseced pgant and tte 4 sppicable. {NOTE: Registersd Agent gonature requimsd whan rainetxing) DATE
FILE NOWIN FEE IS $150.00 8. Elaction Gampaign Financing - $5.00 may 5o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDS O Deletn TITLE O change [T Addition
NAME GROSSMAN, JEROME NAME
STREET ADCRESS | 290 N.W. 165 STREET (SUITE M-400) STREET ADDRESS
CATY-ST-ZP MIAMI, FL 33168 oTY-ST- 2P
TTRE VP R Dekte TRE Ochange [ Addition
NME SASSWE, SCARLET NAME
STREET AODRESS | 290 N.W. 165 STREET (SUITE M-400) STREET ADORESS
ORY-ST-2P MIAMI, FL 33169 CITY-ST-TP
TIE VP 7 Delets TIE Ochange [ Addition
NAME VIEUX, KAREN NAME
STREETADDRESS | 260, N.W. 165 STREET (SUITE M-400)  _ ___ . _ STREET ADDRESS | ) _
oY -5T-2IP MIAMI, FL 33168 CITY - ST-TP - - -
TILE 7 bekete TE [ Change [ Addition
NANE NAME
STREET ADOHESS STREET ADORESS
oY-S1- 2P oTY-ST-7P
TITLE O Delezs TME O cChange {7 Acddtion
HAME RAME
STREET ADGRESS STREET ADORESS
oY-51-2P ciry-st-2p
TME ) O peles TME [l change [ Aadition
NAME MAME
STREEY ADORESS STREET ADDRESS
ciy-s7-p CIFY-ST-7P

12. | hereby cariily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florlda Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
axgcute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true
of the corporation or the recaiver or
changed, or on an attachment with

SIGNATURE:

ef like empowered.

Q‘E&gg_ézuw Df'f/m /a; f-.?'.ff),,.‘,f}—""" N

mwumm:\oa;&xﬁn NAME OF SK0MSNG OFFCER OR DIRECTOR

—




